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NAME OF COMMITTEE (In Full)

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE

Full Name (Last, First, Middle Initial)
A. MR. GEORGE ARNOLD

Mailing Address 3020 DALE AVE

Date of Receipt

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : SA11A1.280187
COLUMBUS OH 43209 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
H.R.GRAY BUSINESS DEVELOPMENT CONSULTAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. KIMBERLY J. BECKMAN Date of Receipt
Mailing Address 7625 CAMARGO RD. MEwy /s oro] s IVITYITYTY
08 10 2015
City State Zip Code Transaction ID : SA11A1.280190
CINCINNATI OH 45243 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. ELAINE BEED Date of Receipt
Mailing Address 10172 WINDSON WAY Merwy /s o r o]/ YTYTYTyY
08 24 2015
City State Zip Code Transaction ID : SA11A1.280191
POWELL OH 43065 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
SELF PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2900.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

3750.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




